THE DIVISION OF HEALTH OF MISS0URI 59—013333 ’

Heclth,

'.Pw;lllfnr. STANDARD (ER"FICATE OF DEATH STATE FILE NUMB{ “““““ .
["-1114
Service h'ED MAY 1 191'“,,‘,,,0" District Now oo / 9(}7 .Primary Registration District No. .. / o - 3 DU Registrar’s No. <......_.811--_..
ra
t. PLACE OF DEATH N 2. USUAL RESIDENCE {Whero deceosed lived. If institution: Residence beforf
300 o COUNTY Jonkson a. STATE Missouri o COUNTY Jacgkscfmission
1-57 b. C(IJTRY (If outside corporate limits, give TOWNSHIP anly}) | Inside Limits CITY Inside Limits
5 towv Kansas City Yes (] % [J ’*umwn Kansas City Yes(J No[]
I c. ;gL[}'-I NAM%OF (If NOT in hospital, give location) | Length of stay in 1b ‘}‘ 4. SBRDEREE'ES {If outside, give location) Reside on Farm
SPITAL OR . A
INsTITUTIoN General Hospital #2 ;G/f.é 14,24, Holmes Yes [ Ne[]
3. NTAME OF DECEASED Fiest Middla* Last 4. DATE Menth Doy Yeour
{Type or print) s OF .
Infant H aynes l“l DEATH Apl‘ll 3; 1959
5. SEX n| 6. COLOROR RACE( 7. MARRIEG[ JNEVER MAF\"RIEDE] 8. DATE OF BIRTH 9. A|GE¢ gl_n'::ﬂr; ::‘*“:ERgYEAR |:°UNDER Z;I:RS-
A 'Y ast birthda * urs '
5 Female Negro wibowen (] ovorcenJ|April 4, 1959 ’ T I
: 109 USUAL OCCUPATION (leo kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of workin retired) INDUSTRY . .. n P
g Hans as City, Missouri & 4,
1 13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME | 14. HAME OF HUSBAND QR WIFE
K
; " -_ Velma Haynes | —#teon 2
>
3 2 [ 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
E.. g {Yax no, or:::mwn) {If yas, giva war or dotes &f service) Ve] Ha s lh2h HolmeSJ
3 o 18. CAUSE OF DEATH (Enter only one gause per line for {a), (b), and {c).) INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY OMSET AND DEATH
. w IMMEDIATE CAUSE (o) _dmmature
1 [
: x
) x s
: & Conditions, if any, . DUE TO (b) Prematurity
4 o= whizh gave rise 1o
; - above causs ({a),
; z stating the wnder-
1 g é lying cause lost. DUE TO {¢)
: -5 o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the tsrminal dissass condlition given in PART { (a) 19. WAS AUTOPSY
. £ : S PERFORME%{
A 776X vES (] >~
] - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= ZRu
T E | O O
=3 Y=
» U T} BY| 20c. TIMEOF Hour Month, Day, Year
FAC] INJURY g
. § 5 E3 p.m.
 E % 20d4. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE 0 form, _ctory, street, office bldg., etc.)
W WORK AT WORK
i E 21. | attended the deceased from l"-l“-Bq .o 4=5=59 and last w-: alive on 5=5-27
; 5 2 Death occurred af f'"‘-\ U508 A m on the date sru!od obove; and to the best af my knowledge, from the causes stated.
= ‘_.—_c‘ 220. SIGNATURE a&) (Dogrce itle) 77| 22> ADDRESS 22c. QATE SIGNED
- r N
= [ PRV 600 E, 22nd 3treet 4,-8-59
A rfiar, 23b. DATE 73ANE OF LEMETERY EMATORY 234, LOGATION (Ciry, fown, or ca (Srate)
-
5 IO Ak 4 endid W 2
f

on Raverae Side)

ADDRESS e 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
(L '



STATEMENT BY LICENSED EMBALMER

rded gn the reverse side of this certificate was embalmed

1 hereby certify that the body whose name i
by me, or by ... 0 O Aoy < oy 7 hn prs S o e ooty N , Student Embalmer No. ...................

working under my personal supervision.

L 1L 17 11 OO
Signature of Student Embalmer

P. O. Addresf@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L
If this body is not embalmed, fact should be so stated above. :




